2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000099734

1. Entity Name
EVELYN H. HAWKINS, INC.

Principal Place of Business

6755 CEDAR RIDGE CIRCLE
MILTON, FL 32570

Mailing Address
P. 0. BOX 4080

MILTON, FL 32572

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 90825 009 ***150.00

40092810

W

04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
—RONT Y 3T Not Appiicable
zi 1 Zi -
P Country i Country 5. Certificate of Status Desved ~ []  $8-73 Additiona)
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, EVELYN H
6755 CEDAR RIDGE CIRCLE
MILTON, FL 32570

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ] Zip Code

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signature, lypac or printed name ol registered agent and die I appicadle.

(NOTE: Raglstered Agent signature tequired when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10. QFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE {7 Change {7 Addition
NAME HAWKINS, EVELYN H NAME

STREET ADDRESS | . O, BOX 4080 STREET ADDRESS

CITY-ST-2IP MILTON, FL 32572 CITY-5T-2P

TITLE OJ Detete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE ] Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS PN
CiTY-ST1-21P CITY-ST-2IP L

TITLE O Delete TITLE o [J Change [ Addition
NAME NAME : T

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-§T-2IP

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIy-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo:
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo%‘ '159 0‘5 Block 11 if

changed, or on an attachmaal with an address, with all other ke empowered.
*
SIGNATURE: a&-—-)f i

VELY ~

H BPawkims Y [27)7 %5556

SIGNATURE AND TYWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




